2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
May 05, 2003 8:00 am

DOCUMENT # P02000116414

USA PARALEGAL SERVICE,CORP

Secretary of State

05-05-2003 90361 040 ***150.00

Principal Ptace of Business Maiting Address

10259 SW 15T STREET

MIAMI FL 33174 MIAMI FL 33174

10259 SW 15T STREET

— - - avuuy

2. Principal Place of Business 3. Mailing Address

A ARV

THE SAME THE SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State gityv&__gtﬂte _ 4, FEl Number . - Applied For
) 13-4226432 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desied [ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ, CARMEN A
10259 SW 15T STREET
MIAMI FL 33174

l

N/A
Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for
the obligations of regisierad agent.

CARMEN A SANCHEZ
SIGNATURE

sejofl chanylng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
fl 4-10-03 .

Signature, typed or printed name of registered agant a t i u:ab

\NOTE Registered Agent signatura raquired when reinslating) DATE

~ FILE NOW!!I! FEE IS $150.00
& After May 1, 2003 Fee will be $550.00
MakelCheck Payable to Florida Department of State

N

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD O3, Celete_ TTLE T [change [ Addition g
. tomes. -— . |SANCHEZ, CARMEN-A- -~ Tt NAME =)
STREET Aciress | 10259 SW 18T STREET STREET ADDRESS g
ory-st-zr  |MIAMI FL 33174 CITY-ST-2P =
TILE O celete TITLE [J Chenge  [J Addition %
NAME NAME
STHEET ADDRESS - STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TILE [ pelate TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P
TILE O pelete TITLE O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-21P
TITLE O pelete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST- 2P . . _
TITLE _[ Dalete TTLE [] Change ] Addition
NAME_ S TR - NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-2P jIY-sT-2P

12. | hereby cerlify that the information supplied with this filing doas gy
indicated on this repert or supplemental report is true and accurdfxy
of the corporation or the receiver or trustee empowered tc execulg th
changed, or on an atiachment with an address, with ali gther like{

SIGNATURE:  CATMENAR [SEWEHRZ

{ampticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
S|gnure shall have the same legal effect as if made under oath; that | am an officer or director

requ¥ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-10-03 (305)225-2595
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNYONRERER-OR\DIRECTOR Dals Daytima Phona #




